. Amendmest -
Disclosure Report Cover [0 vs = [ N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do riot use this form to update information
1 Coinmittee Information. -

a. Full Name ' - ¢ 1D Number

Pamela Weatherford Hadley FIM5B0
neo
b, Mailing Address (include City, State and Zip Code) Vil=\J ¢, Date Filed
1032 James Madison Dr,
MatthewseSNc e JAN 2 9 2016 07/14/2015
el Unior: Co. Board of Elections e. Phone Number
704 9068107

T4 Period End Date -

oot Ve

2015 10/20/2015 1213112015 Pamela Weatherford Hadley

6. Type of Committee (Check Ong) . 9. Typeof Report._ (check only one type of report froin orie category)
[3  Candidatc Campaign [ ]| Party Municipal State/County Referendum
] rac [0 Referendum [} Organizational ]  Organizational [] Organizational
g:;’f:&?ﬁf; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
™1 Legal Expense Fund
7. Type of Fuid -~ “(fapplicable, cliéck one) -~ A0 Pre-primary ] First [] Finat
]  “Booster Fund” D Pre-election D Second [0 Supplemental Final
[1 Building Fund [0  Prerunoff d Third ] Annual
Semi-annual ] Fourth [} special
d Mid Year Semi-annual
4 Other: Year End ' Mid Year 10, Special Report Name. -~
‘ ] Final O Year End withdrew
8. Nuniber of Fundraisers this Report -~~~ | []  Speciat [] Final Threshold 08/19
1 1 Special 2015
11 Aceount Information - . T 11 Account Information
a. Financial Institution Full Name a. Flnanclal Institution Full Name
Community One Bank N.A.
b. Purpose ¢. Account Code b, Purpose ) ¢ Account Code
Campaign o1
Funds
d. Period Begin Balance d, Period Begin Balance
$ 385757 5
CERTIFICATION

Article 22A, 22B, & 22D-22M of Chapter 163 of
Lolosed funds. I further certify that this report

I certify that the Committee or Fund is in compliance with all applicable provisions of
the NC General Statutes and that no funds are commingled with prohibited or other

is complete, true and correct and that T have been trained by thg'NC St ‘E)ialr of .
Pamela W, Hadley : 01/25/2016
Printed Name of Signer Siknature of };ppointed Treasurer \ Date
FOR OFFICE USE ONLY ! v
s :
: Delivery Method
Date Received: (,/ ‘;Lq/ “y EmM Y ]ﬁelweN Met{lgg i
/N/Aj } W | Registered Mall
. . egistered Ma
Date Postmarked: Employee: /W Hand Delivered
Date S d& : Enployee: ' [l Electronically Filed
ate Seanned: - mployee: (1 Signer has not received
mandatory trainin
Date Data Entered: Employee: datory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

Yaon must amend the Statement of Oreanization ( CRO-2100A-F) to make committee changes.




Detailed Summary

" Amendment

No

“ O] ves [

Use this form to summarize all disclosure reporting forms and to total monetary 1nform tion o
-1, Committee Full Name (and Fund if applicable). | 2. Type of Report =] 3, 1D-Number >

Commitiee to Elect Pamela Hadley 2015year end FIM5B0

semi annual
. Total this Total this

Start of Election Cycle: January 1, 2014 Reporting Perlod Election Cycle

4) Cash on Hand at Start $  3857.57 3 0.00

9) Loan Proceeds

11) OtherReeeipt Soui-ces 5

7 S) “Aggregated Contributions from lndiwduais

10) Refundisenmbursements To the Committee

6) Contributlons from Iudiwduals

7 Contributlons from Political Party Commlttees

8) Contributions i"rom Other Polmcal Committees

(CRO-1205)

180.00

2164 00

(CRO-1210)

1209.50

6275.83

( CRO-I.?ZO)

(CRO-1230)

(CRO-—MIO)

(CRO-1248)

$
$
$
$
$
$

713) Disbursements

5,678 910 1a 118 11c, 1idand 11¢}

11a) Interest on BankAccounts (CRO-ilétiii $
~ 11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | §
" 11c) Outside Sources of Income  (cro1zs0) | § Ugion Co. Board of Electiond
" 110) Legal Exponse Fund —Other Sources  (cRo-1270) | $ 5
" [1c) ExemptPurchasePriceSales  (CRO.I263 | $ $
12) TOTAL RECEIPTS (ddd ] $ 1389.50 $ 8439.83

22) Debts and Obiigations owed By the Committee

23) Debts and Obligatlons owed To ﬂle Commlttee

24) Account Transfers Withm the Committee

25} Admmistratlve Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

19) Cash on Hand at End ¢Add lines 4 and 12 together, then subfract line 18)

20) Non-Monetary Gii‘ts Given fo Other Commlttees

21) Outstandmg Loans (mci ones from other campangns)

(CRO-1330)

989.27

13a} Operating E)-ci)_e_ndltures __“_(Eko.isw) 3 173.3 $ 5899.73

7 13b) Cor_i;i_ ii;ions to Cauﬁaie;ﬁ’o]1t|c;l_Co_ro_n_1ittees (Ciio-1310) $§ 450,00 $ 450.00
- 13c) Coordinated Party Ex;end_itur:s S (c_;EO-I.'?-_IiJ,i_ $ $
711)47;g_gregated Non-;le{;; Exil;en_dltges_“r N __(CR01315) $ 3
15)__Lo:;u__Repayments” - (CRO-1420) | $ 3
16) Refunds/Reimbursements From the oCommittee  (CRO-1320) | § $

{7) In-Kind Contributions  croasip [ 5 634.50 $ 110083

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17} $  4257.80 $ 7450.56

$ $

{CRO-1 430)

 (cro-1610)

(CRO-1620)

{CRO-1710}

(CRO-1720)

089.27

(CRO-1440)
(CRO-2200)

{CRO-1213)

| |la|a|al o] | 0o

CRO-1100

NC State Board of Elections

August 2008



Amendment -

Aggregated Contributions from Individuals Page 1oof 1 [0 Ys & No
Optlonal form used to report NC Contributions From Ind1v1duaIs of $50 or less
1, Committee Fuill Name (and Fund if applicable) - L e S 2 I Number o
Committee To Elect Pam Hadley FIMSRO
3, Cantnbutor Information SR
a. Amend :’: Oﬁzcount ¢, Form of Payment %ei:'ﬁi;ilgn F;H?J:’t; Ayyyy) f. Amount
L] A 01 check 10/292015- | $  50.00
_g Remove
L] | add 01 check 102002015 | s 000
] Remove
L faw ot check 10292015 | $ 50,00
L] Remove
I 01 check 10282015 | §  30.00
| Remove
] Add $
] Renove
Il Add $
g Remove
] Add $
(Il Remove
[l Add $
_g Remove
] Add
O Remove Ri= _ﬁlﬂE' )
D- Add A R Emm N Rony $
[ Remove JIAN 2§ 2018
D Add Clmlihl $
l Remove Union Co.Boand of Elsciions
] Add $
] Remove
_E] Add $
[:l Remove
] Add $
1 Remove
in; Add $
l:] Remove
] Add $
] Remove
1 Add $
[ Remove
in Add $
[] Remove
n Add $
[ Remove
L Add $
B Remove
1 | A g
[] Remove
] Add 5
] Remove
4, Total only this Page $  180.00
{This line must be on line 5 of Detalled Sununary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg a of

Amendment

2 1[0 yes K& No

" Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable) - :

1 2. 1ID.Namber.

Committee To Elect Pamela Hadley

FIMS5B0

-3:Contributor Information . S [ Add L[] - Remove v S
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) homemaker

Marissa Sullins
8703 Prince Valiant Drive
Waxhaw, NC 28173

¢. Employer's Name/Specific Ficld

e, Election Sum (o Date

8 300.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Bate (mm/dd/yyyy) k. Amount
J (o check 10/23/2015 $ 300.00
O $
4 $

3, Contributoy Information

a. Full Name, Mailing Address & Phone

b Job TittefProfession

d. COBEGE

{include city, state, & zip) Retired / Homemaker
Mary Ann DeSimone JAN 2 9 2016
1309 Willow Oaks Trail . Employer's Name/Specific Field
¢, Election Sum toDate
% 375.00
f. Prior g. Account Code | h, Form of Payment i, Tn-Kind Description . Date (mm/dd/yyyy) k. Amount
M (n check 10/29/2015 $ 100.00
X 01 check 08/10/2015 $ 200.00
X 01 check 10/03/2015 $ 75.00
3. Contributor Information > © - 0 Add. 7 []+ Remove - SO
a, Fult Name, Mailing Address & Phone b. Job TltlelProfession d. Comments
(include clty, state, & zip) Retired
Dennis Rape
1417 Crown Forest ¢, Employer's Name/Specific Field
Monroe, NC 28112 State Of NC _
¢. Election Sum to Date
$ 160.00
f. Prior g. Aceount Code | h. Form of Payment i, In-Kind Description |- Date (mm/dd/yyyy) k. Amount )
] 1{o1 money ord 10/23/2015 $ 160.00
(1 $
(] $
4, Total only this Page _ $ 560.00
'5 Tofal of ALL '_ RO 1210 Pag_ S $ 6275.83
(This line nmst be on line 6 of Deiai!ed&munaw Page_CRO-I 108 A
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

2 of 2

- Amendntent

D YesD _

Use this form to report individual contributions over $50 or confributions under $50 if fonn CRO 1205 is not used
1. Committee Full Nane (and Fund if applicable) e

172, 1D Number:

Committee to Elect Pamela Hadley

FIMSBO

“3. Contributor Information. UFTAdd 1 Remove
a, Full Name, Malfing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) owner
Spiro Kaltsounis
314 Abellia Drive ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Hiiltop Restaurant
e, Election Sum to Date
$ 515,00
f.Prior | g AccountCode | . Formof Payment | i In-Kind Deseription j. Date (mm/ddiyyyy) - k, Amount
1 |o caterer 10/29/2015 $ 500.00
X 01 lunch 9/28/2015 $ 15.00
M $

3. Contributor Tnformation

a, Full Name, Mailing Address & Phone b Job TltIeJProfession dq, Conn't;e-nts
(include city, state, & zip)
David Knoble
1318 Lake Point Drive o Employer's Name/Speeific Field
Matthews, NC 28104
e. Election Sum to Date
$ 134.50
f,Prior | g AccountCode | k. Form of Payment i. In-Kind Pescription §. Date (mm/dd/yyyy) k. Amount
g (o 134.50 12/17/2015 $ 134.50
[l $
L] $

3. Contributor Information -~~~

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b Jub Tiﬂell’mfesslon d. Comments

¢, Employer's Name/Specific Field

RECEIVED

o Election Sum to Date
1AN 29 2016 $
f. Prior g. Account Code h, Form of Payment i. In-Kind Description | _J- Date (mm/dd/yyyy) ) k. Amount
(o o Boaro—

(] $

[] $

L] $
4, Total only this Page - "= $ 649,50
5. Total of ALL CRO-1219 P $ 6275.83

“(This ltne tust be on line 6 of Detalled Sumimary Page CRO-1100)

CRO-1210 NC State Board of Blections April 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Pg 1

of

Ameudmcnt
1 10 ve [X

{Ise CRO-1215 if In-Kind Coniributions were or will be refunded within 7 days.

-1, Committée Full Name (and Fund if applicable) ™

- 1:2.1D Namber

Committeo to Elect Pamela Hadley

FIMSBO

3-Contributor Information- >~ P4 Add - [ ] Remove: - S ._
1, Full Name, Mailing Address & Phone b, Type of Conmbutor ¢, Comments
(include city, state, & zip) <l Individual
Spiro Kaltsounis 1 Candidate
314 Abellia Drive [0 Pany
Waxhaw, NC 28173 [] rpAc
[1  Referendum d, Election Sum to Date
Other Receipt §
L (RECAPLIONTE | g 500.00
e, Deseription £. Date (mm/dd/yyyy) g. Fair Market Amount
Meet and Greet
and 10/29/2015 $  500.00
$
$
3. Contributer Information - - . [:1 - Add i [L]" “Reniove- :
a. Full Name, Mailing Address & Phone b. Type of Confributor ¢, Comntents
{include city, state, & zip) [<]  Individual
David Knoble ] Candidate
1318 Lake Point Drive O ey
Matthews, NC 28104 0 rac
[ Referendum _d, Eleetion Sum to Date
Other Receipt
] et Receipt Source $  30.00
¢. Descriptlon f. Date (mny/dd/yyyy) g Fair Market Amount
Postage 12/1712015 $ 13450
$
3
3. Coniributor Information. - - []--Add "+ [ Remove . it
a. Foll Name, Mailing Address & Phene b. Type of Contributor ¢. Comments
{include city, state, & zip) K{ Individual
Candidate
REC %ﬂ i
Referendum d. Election Sum o Date
JAM fj] Ofier Receipt Source $
¢ Deseription Unior Co f. Date (mm/dd/yyyy) g. Fair Market Amount
RECEIEN s
20 2. ;
JAN L
Unlon Co. Roard 1" $

‘4, Total only this Page .-

$ 634350

.5, Total. of ALL CRO-lSl{i Pages

i (This Ime wilsst beon I!mz 17 of. Detiled Sununary Page CRO-IMO) S

$ 1100.83

CRO-1510

NC State Board of Elecuons

December 2007




“Amendment :
Disbursements v 1 of 4 (O ves [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/politlcal
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if-applicable) = - [:2.1D Number

Commitee To Elect Pamela Hadley

FJ MSBO

3. Type of Disbursement - (Plegse yse sepurate CRO-1310 forms for each type of Disbizrsemen:

IX] Operating Expenses Contnbuuons o CandxdaleslPolll Conumttees ' Pa:ty Expcndltum
4, Payee Information - vt s B Add ] Remove e n _

A, Full Name, Malling Address & Phone b. Coor dmated Commlttec Name d. Comments

(include city, sinte, & zip)

Louis Phillipi

2026 Coatsdale Ln ¢, Level Registered (Specify)

Stailings, NC 28104 (1  Federal Il County:

] stae D Municipality: -e, Election Sum to Date
§ 284567
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount ‘b, Reqiired Remarks
01 check B 1012612015 spa767 | MAllers
$

‘4, Payee Information: o P Add =] Remové

a, Full Name, Maliing Address & Phone b, Conrdiunted Commiftee Name d, Comments
(Include city, state, & zip)

Stone Table c. Level Registered (Specify)
109 S. Main Street (] Pederal ] County:
Monroe, NC 28112 [] state B4 Municipality: ¢, Election Sum to Date
$ 2500
f. Account Code | g.Form of Payment | b.Purpose Code | i, Pate (mm/ddfyyyy) j. Amount k. Required Remarks
01 credit 0* 10/21/2015 $25.00 Bift certificat

lunch

$

4, Payee Information .~ =~ 0 [ Add R b
a, Full Name, Mailing Address & Phnne b. Coordinated Cnmmlitee Name d, Comments “ 2 B zmﬁ—
finciude city, state, & zip) ‘Jr“
Weddington Switm and Raquet Urlon Co. Boacd of flections
Club ¢. Level Registered (Specify)
Weddington Matthews Rd. [l Federal 0 County:
Matthews, NC 28104 3 stae (<]  Municipality: e, Election Sum fo Date
$ 200,00
f. Account Code | g Form of Payment | h. Purpese Code 1, Date (um/ddlyyyy) - | §. Amount k. Required Remarks
ndraisin,
01 check c* 1012912015 $100.00 fu &
3
5, Total only this Page - - $ 237267

6. Total of ALL CRO-ISIU Pages S R S
(This line goes in fine 13n of Detailed Snmmary Pnge CRO—I 100 y Operaring E\penses) $ 3623.30
(This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Contrib to Candidates/Polltical Conul}
( Thrs fine gaes m Ihm I3c af Dem.’led Sfmmmo' Page CRD—IIUD U‘ Coardmated Parfy Expenditures}

A* Medla B* Prmting C* Fundrmsmg ~ - To Another Candidate

E -~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

* Codes require detailed explanatmn in requu‘ed remarks-field. ®



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

Pe 2

of 4

Amendment
[ v X

-1.Committee Full Name (and Fund if applicable) -

2. 1D Number -

Committee to Elect Pamela Hadley FJMSBO
3, Type of Disbursement ' -~ (Plegse yse separate CRO-1310 forms for each typé o Disbmsemem L
ol Operating Expenses :1 Contnbutlons to Candlda:cslPolmcal Committees D Coordmated Party Expend tures
4. PayeeInformation- =~ mol o D Add T Remove. -

a, Full Name, Malling Address & Phone

b, Coordlnated Committee Name

d

. Comments

{(This Hine goes Int line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Corny)

{include city, state, & zip)
Sign Masters
403 E. Jefferson Street ¢. Level Registered (Specify)
Montroe, NC 28112 []  Federal O]  County:
[] st X|  Municipality: ¢, Election Sum to Date
$ 1953.53
f. Account Code | g Form of Payment | B Purpose Code i. Bate (mm/dfyyyy) i, Amonnt k. Requlred Remarks
01 eredit B* 10/21/2015 $362.95 yard signs
$
4. Payee Information - o el s Remove: i
a. Futl Name, Mailing Address & Fhene b Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Constant Contact
1601 Tarapelo Road ¢. Level Registered (Specify)
Waltham, MA 02451 L] Federat ]  County:
[ Siate X Municipality: e Election Sum to Date -
5 4500
f, Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/ddfyyyy) §. Amount k. Required Remarks
o1 credit Kt 1212512015 $30.00 office software
organization
s .
4, Payee Information SoAdds o s ] Remove
a. Fuli Name, Mailing Address & Phone b, Coordinated Commlltee Name d. Comments -
(include city, state, & zip} JA .
Mitch Hadley Ui _
1032 James Madison Drive ¢. Level Registered (Specify) on Co. Board of Elsct: [N§
Matthews, NC 28104 [ Federal [0 County:
(] state B  Municipality: ‘¢, Etection Sum to Date
$ 184.68
f. Account Code | g Form of Payment { Ih Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
ink cartridge,
01 check K* 10/25/2015 $129.19 cartridg
stationery
01 check c* 10/2812015 $55.49 pizza
5. Totai oniy this Page - 1§ 57163
-6, Total of ALL CRO-1310 Pages AT :
(This line goes in line 13a of Detailed Summary Page CRO-II(JO Jf Opemrlng Expenses) $ 1623.30

(This tine goes int line 13 of Detailed Summary Puge CRO-1100 if Coordinated Parly Expenditures)

4. Purpose Codes- (List detailed sxpenditure code in (i) above) * "

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

- Other

* Cﬂﬂes !e(juire etailed explanation in. reqmred remarks field (k)

C* - Fundraising
G - Politicat Party
K?# - Office Expenses

D - To Another Candidatc
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Disbursements

Pg 3

Amendment

of 4 L

Use this form to report expenditures from the commiftee for; operating expenses, contributions to cand1date/pohtlcal
cominittees and coordinated party expenditures.

1, Committee Full'Namie (and Fund if applieable) © =27 7

|2, ID:Number- -

Committee fo Elect Pamela Hadley

3, Type of Disbursement -

FIMSBO __ -

<]  Operating Expenses
4, Payee. Information "~ i E;i--_si;;.-:-Addfa SEEE EERET
&, Full Name, Mailing Address & Phone b. Conrdmatcd Commitfee Name d. Comments
(inctude city, state, & zip)
Deputy Blackwelt
Monroe Sheriffs Dept. ¢. Level Registered (Specily)
] Pederal ] County:
{] state [X]  Municipality: ¢. Election Sum to Date
$ 75400
f. Account Code | g, Foim of Payment | I Pirpose Code L. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
01 check o* 10/29/2015 $75.00 security
$
4. Payee Information > - = ol CoAdd 1" Reniove. .

. Full Name, Mailing Address & Phone

{include cify, state, & zip)

b Coordinaled Committee Name

d. Comments

Julie Moore

(This line goes in tine 13b of Detalfed Stmmary Page CRO-1100 [f Contrib to Candidates/Political Coniry)

(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Pany Eirpendr‘mres)
7, Purpose Codes - (List detailed éxpenditure code in (h.) above). - e

A#* - Media B* - Printing
E - Salaries F* - Equipment
I ~ Postage J - Penalties

= Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* (“‘nrlm vemiva defaited | exnlaniatinn in reanived remarks fi ol (1)

3200 Michelle Drive ¢, Level Registered (Specify)
Weddingion, NC 28104 [  Fedemt [ county:
O State >4 Municipality: e. Election Sum to Date
$ 17933
f. Account Code | g Form of Payment | h.Purpose Code i, Date (m/dd/yyyy) J» Amount k. Required Remarks
01 check C* 1012912015 $98.00 paper goods for
fundraiser
$
4 Payee Information : ~ oo Add < 7] Remove - L
#, Full Name, Mailing Address & Phone b. Coordirated Commitiee Naome d. Comments
(include city, state, & zip) i D
}im Black
Waxhaw, NC 28173 c. Level Registered (Specily) JAN 2 9 20'6
] Federal ] County: fion-£
0 stae ] Municipality: e, Elcction S OiiiS BOard of £ fectlons
$ 50.00
f. Account Cade | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
01 check c* 12/09/2015 $50.00 photos
$
5, Total only this Page e 223.00
6. Total of ALL CRO-1310 Pages 2
(This Hue goes in line 13a of Detalled Sﬂmmmy Page CRO-I 100 U‘ Opemmrg Expenses) $ 3623.30

D- To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expens

e Fund




. " Amendment :
Disbursements Pe 4 of 4 0 Yes X nNo

Use this form to report expenditures from the committee for; operating expenses, coniributions to candidate/political
commnittees and coordinated party expenditures.

‘1, Committee Full Name (and Fund if applicable) 21D Niimber

|_Committee to Elect Pame!a Hadley
"3 “Type of Dishursenient

FJMSBO —

%] Operating Expenses ConlnhmlonstoCandldatcs/PohncalCcmm T ' Coordmated Pamy Expendltures
‘4, Payee Information == 0 50 L Add o [0h T Remloye s
a. Full Name, Malling Address & Phune b. Coordmated Committee Name ¢, Comments
(include city, state, & zip)
Janice Propst
531 Weddington Road ¢, Level Registered (Specify)
Matthews, NC 28104 '] Federa []  County:
] Sstate X Municipality: ‘& Electlon Sum to Date
£ 200,00
f. Account Code | g Form of Payment { h. Purpose Code 1 Date (moyddfyyyy) i Amount k. Required Remarks
01 check D 10/21/2015 $200.00
$
4. Payee Information - oo L T Al e i _ R
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d, Comments
- (include city, state, & zip)
Frank Aikmus
1602 Fuller Drive ¢, Level Registered (Specify)
Monroe, NC 28112 [0 Federal ] Couniy:
[0 st <]  Municipality: ¢, Election Sum to Date
$ 250.00
f. Aceount Code | g. Form of Payment | I. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 check D 12/31/2015 $250.00
$
‘4. Payee Information- S CT)iiAdd 0] Remove: : = b
a. Full Name, Mailing Address & Phone b. Coordinated COmmittee Name d. Comments ’ MI 2 9 2B~|Em
(include city, state, & zip) *
Unton Co. Boaru o Licctofs
¢, Level Registered (Specify) )
] Pederal 7] County:
] state 7] Municipality: e, Election Sum to Date .
3
f. Account Code | g Form of Payment | b. Furpose Code 1. Date (mm/dd/yyyy) . Amount k. Required Remarks
$
$
5. Total only this Page - 13 450.00
6. Total'of ALL CRO- 1310 Pages = : CETARLES -
(This line goes In line 130 of Detafled .S‘mm:mry Pnge CRO-IMO if Opemrlﬂg I:xperzsas) $ 362330
(This line goes in Iine 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Conuni) )
(This fine goes in line 13¢ of Detaifed Summary Page CRO-1100 if Coordinated Party E.xpendimres)

7, Purpose.Codes * (List detailed expenditure code in (h.) above)

A* -« Media B* - Printing C* - Fundraising - - D-'_[‘d'Ar'l;Jtﬁ-e;Caﬁdidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

“# Codes Fequire detailed explanatton in required remarks field (&) - =0 LI



RECE\V ED

Notth C;IO]iﬂa IAN 29 20%

State Boatd of Elections Boal ard of gleclion®
441 N Hatrington Street \iplon Go.
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification of Inactive Status

This certification s used by Candidate, Party, PACs and Referendum Commitiees to declare their inlent to be inactive,
which is not raising or spending any money on behalf of the campaign,

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Commiitee Name: C)O/h M7 V/'/f Vi Y% @C/‘/ hé ﬁd 44/ Ay /i @%

Treasurer Name: p@l’h@ /X #,4 ) / Ly
Treasurer Address: /03 Z (ﬂmﬁ > INheo 55}1 /7&

(include city, state, & zip) Z{ 1702/ /L)éw & /(,/ AC Q-g (¢ (,L

Treasurer Phone: 70 ¢ 4@ G Q[ 07

I certify that the above named candidate/political commiitee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

Lunderstand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Qrganization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

(/25 Jree /R

Date Signed Signature /

CRO-3200 Certification of Inactive Status July 2014




